St. George’s Field Trip Permission Slip

Group __________________________

Date  ___________________________

Sponsor _________________________

Phone  __________________________

Activitiy______________________________________________________________________________________________________________________________________

This field trip includes an overnight stay and/or travel of more than 100 miles  
  












    Yes
 No

Departure time ___________________

Return Time _____________________

Transportation  ___________________

Departure Place __________________

Return Place _____________________

Cost  ___________________________

Each participant should bring  _____________________________________________

_____________________________________________________________________

Adult Chaperones
__________________________  Phone  ____________________




__________________________  Phone  ____________________

Please complete the form below and return by ________________________________

Keep the top part of this form

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Permission Slip

Participant _______________  Date ______________  Activity ___________________

I will be responsible for ensuring that my child brings the required fees, clothing, etc. and attends only if in good health.

My child requires medication during the course of this field trip.  











  Yes
 No

Mother/guardian __________________

Father/guardian ___________________

Phone __________________________

Alternate Phone  __________________

Phone __________________________

Alternate Phone  __________________

A current Emergency Information form is on file for my child










    Yes     No

I give permission for my child to participate in this field trip.  ______________________










(Parent/guardian signature)

Return the bottom part of this form

